UNITED STATES OMB APPROVAL

SECURITIES AND EXCHANGE COMMISSION OMB Number: 3735-0076

Washington, D.C. 20549 Expires:  November 3G, 2008
Estimated average burden

~ TEMPORARY hours per response. . ...... .. 4.00
FORM D

” " ”’ NOTICE OF SALE OF SECURITIES
PURSUANT TOREGULATIOND,
08067196 SECTION 4(6), AND/OR .

UNIFORM LIMITED OFFERING EXEMPTION ~ /</ /3

Name of Offering ( [ ] check if this is an amendment and name has changed, and indicate change.) SEC Wi Pricessmy
Taltopia, LLC - Limited Liabiltiy Company Interest Secron
Filing Under {Check box{cs) that apply): |X] Rule 504 E] Rule 505 Rule 506 D Scction 4(6) D ULQE .
Type of Filing: [] New Filing Amendment No. 3 - NUY é:\? 2003
A. BASIC IDENTIFICATION DATA Washington, DC

[.  Enter the information requested about the issuer T

Name of Issuer (D check if this is an amendment and name has changed, and indicate change.)

Taltopia, LLC

Address of Executive Qffices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Codc)
4605 Lankershim Boulevard, Suite 214, North Hollywood, CA 91602 (559) 906-2050
Address of Principal Business Operations {(Number and Street, City, State, Zip Codc) Tclephone Number (Including Area Code)

(if different from Exccutive Offices)

Brief Description of Business
Renovate and operate performing arts theater, bar and restaurant, together with related retail sales facilities for
thematic products and memeorabilia.

Type of Busincss Organization

|:| corporation D limited partnership, already formed K] other (please spcmfy)ﬁ @&%’E zompany
v

[J busincss trust [[] limited partnership, to be formed

Month Year
Actuat or Estimated Date of Incorporation or Organization: [U]T] [¥ Actual [T Estimated DEC 1 6 2[]08

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) Q[E TH ﬁ 210 5

GENERAL INSTRUCTIONS Note: This is a special Temporary Form D (17 CFR 239.500T) that is available to be filed instead of Form D (17
CFR 239.500) only to issuers that file with the Commission a noticc on Temporary Form D (17 CFR 239.500T) or an amendment to such a
rotice in paper format on or after September 15, 2008 but before March 16, 2009. During that period, an issuer also may file in paper format an
initial notice using Form D (17 CFR 239.500) but, if it docs, the issucr must file amendments using Form D (17 CFR 239.500) and othcrwisc
comply with all the requirements of § 230.503T.

Federal:

Whe Must File: All issuers making an offering of sccurities in rcliance on an cxception under Regulation D or Scction 4(6), 17 CFR 230.501 et
seq. or 15 U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of sccurities in the offering. A notice is deemed filed with the U.S,
Securitics and Exchange Commission (SEC) on the earlier of the date it is rcceived by the SEC at the address given below or, if received at that
address after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securitics and Exchangc Commission, 100 F Street, N.E., Washington, D.C. 20549.

Copies Required: Two (2} copics of this notice must be filed with the SEC, onc of which must be manually signed. The copy not manually signed
must be a photocopy of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issucr and offering,
any changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B.
Part E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This noticc shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that
have adopted ULOE and that have adopted this form. Issuers relying on ULQE must file a scparatc notice with the Seccuritics Administrator in
cach statc where sales are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the excmption, a
fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with statc law. The
Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Caonversely, failure to file the
appropriate federal notice will not resultin a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.
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A. BASIC IDENTIFICATION DATA

2. Enter the information reques'ted for the following;

¢  Each promoter of the issuer, if the issuer has been organized within the past five years;

e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,

*  Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

&  Each general and managing partner of parinership issuers.

Check Box{es) that Apply: [} Promoter  {/] Beneficial Qwner  [/] Executive Officer [ ] Director /] Genuabeodiss. Manager
XOOOBEIOAKRSRRK

Full Name (Last name first, if individual)

Vartazarian, Allen

Business or Residence Address (Number and Street, City, State, Zip Code)

4605 Lankershim Boulevard, Suite 214, North Hollywood, CA 91602

Check Box{es) that Apply: [J Promoter  [/] Beneficial Owner Exccutive Officer [ ] Director [/} xstotakoeioex Manager

XoboraadxpBad Do

Full Name (Last name first, if individual)

Zanontian, Anthony

Business or Residence Address  (Number and Street, City, State, Zip Code)

4605 Lankershim Boulevard, Suite 214, North Hollywood, CA 91602

Check Box{es) that Apply: [] Promoter /] Beneficial Owner [ ] Executive Officer [] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual}

Go4Funding, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)

1122 Kenilworth Drive, Towson, MD 21204

Check Box(es) that Apply: [] Promoter  [] Beneficial Owner [7] Executive Officer [ Director [7] GuKEaXaKN Manager
RSN SN XX

Full Name (Last name first, if individual)

Pemmasani, Chandra

Business or Residence Address (Number and Sireet, City, State, Zip Code)

1122 Kenilworth Drive, Towson, MD 21204

Check Box(es) that Apply: [} Promoter [ Beneficial Owner [7] Executive Officer [7] Director [[J General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: {1 Promoter  [T] Beneficial Owner [ Executive Officer [7] Director [] Generat and/or
Managing Paitner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ ] Promoter  [] Beneficial Owner [] Executive Officer [] Director [] General andfor

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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I B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ....ccooonviiinnnn
Answer also in Appendix, Column 2, if filing under ULOE.

2.  What is the minimum investment that will be accepted from any individual? ..o,

Does the offering permit joint ownership of a Single UNI? ... s s

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only. N/A

Yes No

o K

¢ 200,000.00

Yes No
X a

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check iNdividual SLAtes) ...t ren e e s enn e s er e e s e e see e s nnens

[1 Al States

[AL] [aK] [AZ] [AR] [CA] [col [€1] (@DE] [ [FL] [GA] [HI] (D]
L] [ON]  [a) XS] [KY] {ta] [MEl {MD [MA] [MI} [MN] [MS] [MO]
[MT] [NE] [NV] T2 TR {NM] [NY] (NC] [ND] [OH] [OK] [OR] [PA]
N} [TX] url MM Al WA v [ ¥ [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States) .....ooooivececercircces e ssneeas eeereeaere oo ese e eee s es oo

[ All States

ALl [BK  [AZ] [AR] [CA] f[cdl [t} [@De] [[c Frl [Ga] W] [Oo]
L] [On] [OAl KY] ftaAl] [ME} MpDl MA M) [MN @ [MS] MOl
M7l [NE] [WV] NH [N inml [NY] [N¢] INb] [oH]  [oK] [OR] [PA]
(RI]  [sC]  ISDJ§ oN]  [1x] ur] [T [VA] WAl [wv] [ W]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Nante of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check iINdivIdUA] SLALES) wvie ittt ess s sssiae s st stea s e bests s s masssa s b nass

[] Al States

AD) [AKl [AZ] [AR] [CA] [Co] ([€r] [DE] [ [FL] [GA] [H] [OBd
ooy} [On] [da] Ks] [KY] [LA] [ME] MDI [MA] [MI] [MN [MS] [MO]
MT] [NE] [NV] NH [W7] Ml [NY}] [NC] [ND] [©H] [OK] [OR] [PA]
[RT] (8¢} [8D0] ] [OX] U] [I [FA] WA V] (W] (WY

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING FPRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [ ] and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged. :
Aggregate Amount Already
Type of Security Offering Price Sold
S s 0-00 s 00
EUQUILY <rvvueererivrnrernressrerssssseessenssssesssnnssssssansstssasssnsesnssssssissasssasnsassbassnnsssssssasmasesssenssssns sbsnsssssssnssnssnssssnsas s 0.00 s 0.00
[] Common [7] Preferred

. o . 0.00 0.00
Convertible Securities (inCluding WarTants) ..........cccvv e iemrcssinieerirsmserssicsessamsissssess s msesssssasseses s~ $
PartRershiD INTEIESIS ......ovvvrrrine et sene st svasa et sre st e e s e st s e et ra e rnssset e s renassens b resane 5 s

¢ 800,000.00

¢ 300,000.00

¢ 800,000.00

s 800,000.00

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Ruile 504, indicate
the number of persons who have purchased securitics and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none™ or “zero.”

. Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAILE INVESLOIS ..o ireriererssrsisesnsisisesnsssstsensssssesasisansssss st as st s s seassssesentasssesmbasassssnasasssaansasssassensns 1 $_800,000.00
NON-BECFEAIEA INVESIOIS ..ocuevecvcieeictccee et ctssias s ses et sss bbb sssas e btsd bbbt e e bas bbb st nsas 0 s 0.00
Total (for filings under Rule 504 0nl¥) ..o ssiissess s ssssasesssss essases 1 $_800,000.00
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1. N/A
Type of Dollar Amount
Type of Offering Security Sold
RIS 505 ot i e e e e et e e e eee eee s et et renaseabneen h)
REBUIALION A oo o it it i e tr s e s e e eese e eee e san s sreseeesssrernss s resaas ararasenearraes $
RULE S04 o e et et et ee e teteetear ae et aa e res remersas b snsenarnt e s s taeres )
TOUE ..ottt ettt ettt eat e ettt e e ea e eas £ e eas s e eessaaan e esees e saeesas s 0.00
a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts refating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the iefi of the estimate.
TTANSTET ABENLTS FEES .ovvversiivireerirereseiresnsesstesasss st esnisseas b e raetboss as b ssas s rabnss s e s b b4 Aat bt bbb e Fabababebatsbabe sbesebabs ] $_0‘00
Printing and ENGIaving COStS i merarrresiasereseeasssesesessssessstesesssessssemesessaremeensesssmessssmsmss smmesseasesessnseesssnens 0 $ C.00
LEBAl FEES ...t erer e e e e tns s rr s et et es b4 s as S ek £t ki ba b4t aba 4 Ao ba A b b s e bab et e bt esinats $_25'000-00
ACCOUNTINE FEES .ooreiereecrrien e et ris st et st sm st s ses s s s essaas s s nm s emsse s e ensaassnass et assnnessssssnmses 0O $_0.00
ENGINEETING FEES ..otiieiiirreecceri e cecistnce s s ses st s s st b ete e b ena e sem b s ases s nebas asessssesesanassnsnen O 8_0-00
Sales Commissions (specify finders’ fees separately) ... civeiniiiosiisnsiissssans s seesssnsss s sns O S_Q-OO
Other Expenses (Identify) ettt et th st s b ettt s ae s erane e O $_0-00
TOLAL ..o eet ittt e aem s ne e cte s st b bt e sasssas b ees s aas s e m et ase s s nas e eesane s eRrees ahe bt e s b s erasaseraeratsean $_25-000-00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF

PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C — Question 1

and total expenses fumished in response to Part C — Question 4.2 This difference is the “adjusted gros

5

Proceeds 1o the ISSHET.” .. st et s r et st

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used fo

r

cach of the purposes shown. i the amount for any purpose is not known, fumish an estimate and

check the box to the lefl of the estimate. Thetotal of the payments listed must equal the adjusted gros
proceeds to the issuer set forth in response to Part C — Question 4.b above,

S

775,000.00

Payments to
Officers,

Directors, & Payments to

Affiliates Others
Salaries and fEes .coooov.rrmrrineeemrarreene s R e R R bbb AR e e @ $_120,000.00 [ 0.00
PUIChase of 1€a] ESIALE ...........ovomocreeereccer et s erneseeeeesssessees st sonsmssssssnnnsivesesneessecssssssascossns ] $__ 0200 s 0.00
Purchase, rental or leasing and installation of machinery 0.00
ANd SQUIPIENE o..ooceeecec e en e -[]% 0.00 (7% 0
Construction or leasing of plant buildings and fACIHHES ... oo [ $.0-00 s 000
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another 0.00
ISSUET PUPSUANE 10 B MIETHEET) coovrrseus crovtressesset semoansesaeeas resseametarisenssresenes s coteearasesess aneassssstaneassstsesessascissin s 0.00 Os=
Repayment of indebledness ...ttt aas s neries i | ] B 0.00 as .00
WOTKINE CAPIAL ..o iooe et ecsicr ettt srenr e ees e ecnsrcrases ot es et s oo r s se s s b e s e seereeran []$_0.00 s 655,000.00
Other (specify): % 0.00 s 0.00

.00 .
....... s 0. s 0.00
COMIMD TOALS «......voe e eritsec sttt s et cecees e seransss et beremse b sassctissennrmsisnnscesinss (] B 120,000.00 73R 655,000.00
Total Payments Listed (column totals added) ..o anarassenersencens s 775,000.00 .
[ D. FEDERAL SIGNATURE

The issuer has duly cansed this notice to be signed by the undersigned duly authorized person. If'this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.8. Securities and Exchange Commission, upon written request of its staff,

the information furnished by the issuer to any pon-accredited investor pursuant to paragraph (b}2) of

Rule 502.

Date

November(g-/ , 2008

Issuer (Print or Type) Signature
Taltopia, LLC W
e 4 £ s VAR

Name of Signer {Print or Type) Title of Signer {(Print o1 Type)
Allen Vartazarian President
ATTENTION

Intentional misstatements or omissions of fact canstitute federal criminal viclations. (See 18 U.S.C. 1001
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